MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b‘e—ogdogi

3 / \5‘ 2 STATE FILE NUMBER
Reglstrahon Du!nc! No ammmnmeet S __Primary Registration District No.eoA _2f___f ___ | Registrar's No. __ __..-

DO NOT WRITE ED FaYals ]
ON THIS sTUB AMEND: F I--l_—l_l Dt]" 4 13“‘ ol
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived., !f institution: Residence hefore
VS 300 8 a. COUNTY St Louis 0. STATE Mo b. COUNTY St.Louis admission)
. .
Rev. 4/59 % b. C.!‘RY (If outside corporate limits, give TOWNSHLP only) Length of stey in Ib [ 3 CCI)LY Inside Limits
wl - -
A l=E TOWN Richmond Heights wKs. TowN  Affton, Mo, Yes t 0
1 ‘_} o 03 z €. L%;PPIQT‘?ATEO(&F (If NOT in hospital, giva location} Inside Limjts d. :I‘IJ-%EREETSS (If ¢utside, give location) Reside on Farm
= INSTITUTION - ¥ é/N‘ . Y
o | |8 ? St, Mary's Hospital née %o 9743 Grantview La #0 N BT
3 1 3. #AME OF DE;:EASED First Middle Last 4. DéﬁgE Month Day Yoar
vpe or print
p LULU BATEK DEATH 8/17/62
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 18. DATE OF BIRT', | - AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 F W Widowed [X Divorced [ 12/15/1{8 62 Months | Days Hours Min.
” |
— 10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAc |City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired}
(?5 At Home 13b. MO 'S MAIDEN NAME IEfferson C.u 1;tYNA SBAND OUSAFE
7 O = 13a. FATHER'S NAME . THER'S M. 4. ME OF HUSBAN R Wi
e Joseph Schumacher Louise Schoen John C, Batek (Deceased)
8 é, 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAc1al SECIDITY NP, 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of servi
9 /75)){ w o Virginia Hllgert Box 335 House Springs, Mo/
o = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ’i ( 4 0 T AND DEATH
a ol g IMMEDIATE CAUSE (a) . (8 4 )
13 Q o L
U a L4
— o] y
124f¢ | a Conditions, if any, ] DUE TO (b} Q LOLtdIfIA d/ 751/(" {oﬁkﬁa/ a2
b w '0_7 which gave rise to -
22 above cause (a), -
13 E =. stating the under-
~ lying cause last, DUE TO {c)
g 4 PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l. If deceased was femasle was
f__) disease condition given in PART | (a} there a pregnancy in last 90 days.
& <
— g I O Yes | G’(o [J Unrknown
= Py
g E 19. WAS AUTOPSY 20a. ACCHENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PARY | or PART Il of item 18.)
P 3 PERFORMED?
YES(O NOE
z o .
z |z Z|T20< TIME OF  Houf  Momth, Day, Year
z z INJURY am.
b O w fp.m.
] =
r4 ) 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e.q., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o WHIL\ENaILEVRTR'\(N%!RK 0 farm, factory, sireet, office bidg., e}
NOT i
U ox Q A - s ~— =
s o g é 21. | attended the deceased from. //én/g//é%g) /%/ m——bM-l—’{LLand tast Mwhalwe on C\) - //—/ (
: ; [a) D"t accurred at 7 3 (4] p m an the date stated above, and to the best 3f my knowledge, from the causes stated.
e
g L 8 5 T NATUR& rTige 22b. ADDRESS 22c. DATE SIGNED
. i -
| 3 [ e dierl ,(L/ ke [ 17D 63Y N5 éf)ﬂim/ S B3¢e
- < | EBORI cggmmfu?N 235 bATE zbc NAME-OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, fown, or county) (State}
O 9 RE, M VAL {Specify . ,
Zz e Rémoval 4?':2.0" ‘7 b Qur Tady Queen Of Peace House Springs, Mo
= <« | 773 FUNERAL DIRECTOR - ADDRESS fﬁ RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE ﬂ
Ty > ] ; ] 2 éy
= o John L, Ziegenhein & Sons,7027 Gravois MM b

M L
(Licensed Embalmer's Statement on Reverse Side) U v




p]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
C. - Kedlewedr
Student Signed___ ¥ M
Signature of Student Embalmer \

Licensed Embalmer No.—g g 7 7
. P.O.Address 227 Alrovecs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- 3 - bl 1




